MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND vnzu.rnn_:g‘l&
0O NOT WRITE -

ON THIS STUB

Registration District No. _______

rimary Registration Digtrict No. = ™ 7 ™7 Registrar's No. L______‘__,;_.____?__ .
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5 e

‘STATE FILE NUMBER

VS 300
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TE AMENDED

USE BLACK INK
TYPEWRITER: RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before

e. COUNTY ) || e starE M{ ggsouyrtfcounty . - admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) iength of stay in 1b e, CITY

1B St, Louls 16 Yrs,|. om

Inside Limits

St. Louis Yes ¥ No [J

[ tj%épﬁ%ms OF {1f NOY in hospita!, give location) Inside Limits d. :;%i?ss
Wstmulion Tncarnate Word Hosp. |®¥E¥wnD :

{1 cutside,, give location) Reside on Farm

2352a Albion P1, Yes [0 Ne X

v

JINSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

8Y AFFIDAVIT OF

. NAME OF DECEASED First Middle Last

{Type or print) MARY SUE - HEDGES

4. DATE
OF
DEATH

. Month Day Year

Epril 2, 1963

5. SEX 6. COLOR OR RACE 7. MamiedIEK  Never ‘Married Dji.307(‘f f}fﬂj

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (
Paris,Tenn.

Widowad [] Divorced [

9. A§E'(|ut birthday) | IF UNDER | YEAR IF UNDER 24 HR

duﬂbm éwilrfblife, aven if rﬂirodl i Home

ity and state or country) | 12, CITIZEN OF WHAT GOUNTRY

USA

13a. FATHER'S. NAME - 13b. MOTHER'S MAIDEN NAME

Charles Markham Ada McDaniel

14, NAME OF RUSBAND OR WIFE

Charles Hedges

15. WAS DECEASED EVER IN U.S. ARMED FORCE§Z — 1A SOC1A) SECURITY NO. | 17. INWNT

Address

(Ye_s,Nbor unlmown)l {if yas, give war or dates o ) Je sse Ma rkham s 23 52a Al biOn Pl .

MEDICAL CERTIFICATION

| L1757
21. | attended the dece o .
. Death occurred at Mdér:m .M.LJ :
Z:ZEIZNAWIE q

18. CAUSE OF DEATH (Enter only one cause per line for (&), (B}, and [c}.
PART i. DEATH WAS CAUSED BY: a

IMMEDIATE CAUSE (s}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause (a),
stating the. under-
lying cause last

/-

Conditions, if lny,] DUE TO [b}

DUE TO (¢)

/750f

PART 1l. OTHER SIGNIFICANT CONDITION{S ONTRIBUTING - TO .-TI-me not related to the terminal
i f% . j -
[ A N

PART ill. If deceased war female was
there a pregnancy in last 90 deys.

[ aves ]XNa [ O Unkhawn

19. WAS AUTOPSY | 20a. ACCIDENT B HOMDmlDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a ,

PERFORMED?
YES O N

20c. TIME OF Hou Month, Dey, Year i
INSURY a.m.
p.m.

20d. INJURY OCCURRED in
WHILE AT WORK [ . farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [ N Com e 2

208, PLACE OF INJURYl (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION

{Degree or title)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

Removal . | %/5/63
ﬁ ?-)'aERAL DIRECTOR
c ughlin 2301 Lafayette,

Natlonal Femetery

ﬁApYRREZ) BY iOCAL REG




Soum m S
3¢y O T3ROADWAY

-F -
’ [

STATEMENT BY I.lCéNSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in. hiss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

h. 2
PN . oL

.
X




